It has always appeared to me to be beyond reasonable doubt that the immense majority of face cases are the result of derangement of the usual mechanism of the first part of the progress of the foetal head through the pelvis ; or, that presentation of the face is the result of a displacement of the vertex backwards as regards the child, the extension of the head being produced at or near the brim of the pelvis by the propelling powers of labour.
It has always appeared to me to be beyond reasonable doubt that the immense majority of face cases are the result of derangement of the usual mechanism of the first part of the progress of the foetal head through the pelvis ; or, that presentation of the face is the result of a displacement of the vertex backwards as regards the child, the extension of the head being produced at or near the brim of the pelvis by the propelling powers of labour.
My object in the present paper is to show the mechanism by which this change from a vertex to a face presentation is probably effected.
As has already been hinted at, all cases of face presentation do not so to the axis of the pelvic brim, will lead to flexion, not extension of the foetal head. In other words, if there be uniform resistance to the advance of all parts of the cranium, as there will be in the condition of the uterus above named, the occiput will advance first, if the resistance is sufficient to produce flexion of the head. If, in the same circumstances, the posterior cranial lever-arm were the longer, then extension of the head * In Hecker's eight cases of delivery under face presentation, in which he made careful measurements of the anterior and posterior cranial lever-arms, the posterior was shorter in every case than the anterior. The average difference between the two was, in foetal heads generally, 1 centimetre. In the eight face case heads, it was '4, 1, '2, *4, "6,1, '1, 1 equal at all parts of the tube, that part will be pushed with greatest advantage which is nearest to the line of the propelling force, and it will advance first. In the example referred to, the parts nearest the concave side of the passage will advance first.
We now proceed to apply this general statement to the subjects under discussion.
In the great majority of cases of right lateral obliquity of the uterus, the occiput of the foetus occupies the concave side of the passage of the genital canal at or near the pelvic brim. If the head meets with much resistance, the occiput will tend to advance first, from the comparative shortness of the posterior cranial lever-arm, and from its position nearer the concavity of the passage, and therefore nearer the line of the propelling force, which must incline towards the left in consequence of the deflection of the uterus. The vertex presentation will be maintained. 
